2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000025168 i Apr 04, 2007 08:00 AT
1. Entily Name Secretary of State
GRID, INC. .
Principal Place of Business Mailing Addross
1533 MANTUA AVENUE 1533 MANTUA AVENUE
o A ”"”m ‘}I m’l |u” Ilm ||m IIIH Il"l ”"’ I"Ir “M IW m)m ” (Ill
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. # olc Suile, Apt. #, ol¢, 1st MOORE CR2E034 (‘_IO/OS)
Cily & Slalo City & Stale 4. FEI Number £5-0656599 Qpplled For
ot Applicabla
Zp Couniry Zip Country 5. Corlificate of Status Desired [} $8'75 A.ddi“u"al
Fes Required
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent
Name
CASARES, INGRID :
1533 MANTUA AVENUE Streel Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33146
City FL Zip Code
8. Tho above named entity submils this statement for the purpose of changing its registered office or regisiered agenl, or both, inhe State of Florida. | am familiar with, and acceopt
the ebligations of ragistered agant. . - - -
SIGNATURE
Sgnature, yped o prnled nama o regrsiared agent and tilie ¢ apphcabl (NOTE: Regsterea Ageni signature raqurad whan reusiahng) DATE

_.FILE NOW!! FEE IS $150.00
.. " After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Addedto Fees
. L

10. OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
s D 3 Delele TLE [ change  [3 Adchtion
NANIE CASARES, INGRID NAME
STREET ADDRESS | 1533 MANTUA AVE. STREET ADDRESS UN0D00R3374E
cv-st-zp | CORAL GABLES FL 33146 CITY-SI-7P 04/11/07~80009-007 150.00
THLE [ Delete TILE [ change [ Addinen
NAME NAME
SIREET ADDRESS _ STREET ADDALSS
CIY-51-2p CITY-SI- 7P
line O pelete TITLE [ change  [] Adalition
NAME NAME '
SIREE] ADDRESS STREET ADDRESS
- 2RO TIP - - - _—_ . —_—— e GBI DI e e e
THLE 3 elete e Clchange [ Addition
NAME NAME -
STREE T ADDRESS STRELT ADDRESS
CITY-ST-7P CITY-ST-2IP i
e ) [ potete TLE [ Change  [J Addilion
NAME NAME
SIREE] ADPRESS SIAEET ADDRESS
ciry-st-2F CIrY-Si- 21
TI1LE [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-51-2IP

12. | horeby certify that the informalion suppliad wilh this filing does not qualify for the exemptions contained in Section 118, Florida Siatutes. | further cerlify that the information
indicatod on this report or supplemontal ropor is true and accurale and that my signature shall hava ina same legal effect as if made under oath; that | am an officer or director
of \he corporation or the receiver or trustco empowgred 1o execute this report as required by Chapier 607. Florida Statutes; and thal my name appears in Blogk 10 or Block 11

if changod, or on an attachmanl with an gdress A4ith alt other like ompowerod.
—
SIGNATURE: H l l l07 05 SL712¢]

¥ Date Dayteme Phorg 4 !

sml?w‘ne Anlv TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




